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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

AN Washington, D.C. 20549 Estimated average burden

L1 ——

06024359 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION . DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Energy Capital Partners I (TE), LP - Limited Partner Interests

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [X] Rule 506 [ Section 4(6) ) ULOE .
Type of Filing: BJ New Filing [] Amendment —

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)

N, A

Energy Capital Partners I (TE), LP X

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbéri(lﬁ’cl;.(ding Area Code)
51 John F. Kennedy Paykway, Suite 200, Short Hills, NJ 07078 973) 671-6100+

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(it different from Executive Offices) same same

Brief Description of Business Investment in energy infrastructure.

PROCESSED

Type of Business Organization

{1 corporation [ limited partnership, already formed [ other (please specify): o I
[ business trust [ timited partnership, to be formed E'EB 2 i zma
Month Year " HOwsUN
Wil
Actual or Estimated Date of Incorporation or Organization: [ Actual [] Estimated ( b} glNANCﬁAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D] E |

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1 0f9
not required to respond unless the form displays a current valid OMB control
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner  [[] Executive Officer ~ [] Director  [X] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Energy Capital Partners GP 1, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer [ Director (X} General and/or
Managing Partner

Full Name (Last name first, if individual)
Energy Capital Partners, LL.C (Managing Member of Energy Capital Partners GP I, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner  [X] Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kimmelman, Douglas W. (Managing Member of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Helm, Scott B. (Managing Member of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [X] Executive Officer ~ [] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lane, Thomas K. (Managing Member of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer ~ [] Director  [] General and/or
Managing Partner’

Full Name (Last name first, if individual)
Singer, Andrew D. (Managing Member of Energy Capital Partners, LL.C)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 67078

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [X] Executive Officer ~ [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Meyers, Sarah Wright (Managing Member of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner (X Executive Officer ~ [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cole, Perry (Managing Director of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Apply: [J Promoter ~ [] Beneficial Owner  [X] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Herman, Steven (Managing Director of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Apply: [ Promoter ~ [J Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Karp, Murray (Vice President of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Advani Rahul (Vice President of Energy Capital Partners, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Apply: [] Promoter ~ [X] Beneficial Owner ~ [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Baylor University

Business or Residence Address (Number and Street, City, State, Zip Code)

One Bear Place, #97030, Waco, TX 76798

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

The Corporation of Haverford College

Business or Residence Address  (Number and Street, City, State, Zip Code)

370 Lancaster Avenue, Haverford, PA 19041

Check Box({es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [0 Director  [] General and/or

Managing Partner

Fuli Name (Last name first, if individual)
The Michael and Susan Dell Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MSD Capital LP, 645 Filth Avenue, 21" Floor, New York, NY 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?.....cccrveriieinvniceee e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cocooiiiiii s $250,000.00
Yes No
3. Does the offering permit joint OWNErship 0F & SINZIE UMIT.....c..oevviieiieise ettt sa e bs s s bbb s e st st e eensenerens a a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
Atlantic-Pacific Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
102 Greenwich Avenue, 2™ Floor, Greenwich, CT 06830

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” Or Check INAIVIAUAL STALES) .....coviiiiiiiiiire ettt ettt b bbbttt b e bbb bbbt e st et et eb ek ebe et bbenesctenconaee [ All States
[ AL dJak X Az X AR Hca K co XKcT X DE X DC X FL X Ga X HI Om
KIL HIN 1A K KS OKky X LA OME X MD K MA X MI & MN OwMs X MO
K MT CJNE NV X NH KINJ X NM K NY X NC B ND & oH Kok X or X pra
KRl Osc K sb BTN X TX Xvur XvT Xva B WA Owv X wi Owy [O°pr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” oF Check INQIVIGUAT STALES) ...eoviceieeriiier ettt ettt ettt r s eas sesms b con s s s et e s e et ner e sasaeeaesessensesemnencananeannien [ All States
OAL (PN Oaz AR Oca Oco dct ODE Obc OFL 0OcaA O ur Om
amn 1IN O OkKs OkKy OLa OME [IMD OMA O M1 O MN O Ms O Mo
OMT CONE Ny O NH OnNg ONM ONY NC OND OoH ok O or Ora
ORI [dsc s OTN OTx Odur avr Ova Owa Owv O wi Owy O°Pr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o CheCk INAIVIAUAT STAES) ...c.ocirtiriiiricitiiet et ettt s sa et b et e e st ae e sae e s rner s as st eae e e s b ea e s s ean s e e et eans [ All States
JAL Oak Oaz OAR Oca Oco Oct O DE Obc OFL OcAa OH! O
O O O ks Oxy OLa OME MDD O MaA OwMmi (OMN OMs O Mo
OMT CONE ONv O NH OnNI O NM O Ny ONC OND OoH Ook Oor dpra
Ori Jsc Osp O~ OTx Our vt Ova Owa Owv Owl Owy OPrR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

5of9

Aggregate Amount Already
Type of Security Offering Price Sold
DD ottt e e e e e R e s $0.00 $0.00
EAQUILY 1eoerueriercoemse e ceees et ess s st s st es et et ot bR e 41 £ sk R e $0.00 _$0.00
[J Common [ Preferred
Convertible SECUrities (INCIUGING WATTATMS) ....ovvvvvriercesierisssissessssesraresssssssiastsersss otasssss s te s sss s sasse s s ssss e $0.00 $0.00
PArtNErSTHD INTETESES v evvericr e evitisiet v o ee et et e as b e b s e e s s e s eae st bbb s b ans R s e eonecans et eebebberennb e $1,500,000,000.00 $57.000,000.00
Other (Speeify ‘ Yoot s e oo sttt $0.00 $0.00
TOUAL et cecr ettt etttk e bt et e bRt Rt $1,500,000,000.00 $57,000,000.00
Answer also in Appendix, Colurmn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESIOTS.....oevvivrivricccevesensens e e e e bR R as bbb 5 $57.000,000.00
NOM-BCCTEAILE HIVESIOTS 1v.ovveivuiveoesereesiasiesissssas s ssies st enssessesesie e bt bbb st s s s b s bbb bbb s e e ss et s e Q $0.00
Total (for filings under Rule 504 0nlY) ... et esi e st s enas
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
) Type of Dollar Amount
Type of offering Security Sold
RUIE SOS5 ot ettt h et bbbk et
REGUIALION A oo e e oottt e e 18 bt st b et et
RUIE S04 ..o e e bbbt s
TOMB et bbb bR bbb b
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
Transfer Agent’s Fees ....ooorererrnnnn, ARS8 R s O $0.00
Printing and ERGIAVINEZ COSIS .......o.reerceesrrrisissossercesremsesiasasssanatses i sssesssessas sssasssssssessoessssssnssssssotssasssessossanssstercssissensiassnsssntsecesssassioss X $0.00
LE@AL FEES . vivuiverivieiieceeee e ia s b st b1 bS5 b s 4+ b8k s SRR S st D3] $0.00
ACCOUNTNZ FEES ..vv.veeiveniesiariitsseeees s ses e se a1 bbb oot 8 0510 8428128588 4s S8 b e84 b et & $0.00
ENEINEEINE FEES v...ovooeievvieetie e ssmsesse s iaes s et sss s s st nsen! e O $0.00
Sales Commissions (specify finders’ fees SEPAratElY) ...t et b st ra e caeaens | $0.00
Other BXPENSes (IAOntily) ettt RSt X %000
TOALvccevov e e cesess s8R e X $0.00



A AT

LRI W e e g

R RS

R BN AL

ST SR R s g B

rra g,

e

<

i e Fra

[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PIOCEEAS 0 thE ISSUET." .eovmurueieereressicsresserrerssessas s snsssbassessssansse st sesdossersasssossaases b easesbarea bt semssessssnao st sesasnanees 1 000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the
purposes shown. If the arount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SATAFES ANG TBES . v ovvicrnrriarimarsieseesiereres s sy e ss s bbb S s s e as st s et ento 4] $000 O $0.00
PUTCRASE OF TEAY BSTALE 1v.vvvvvvrresveinsecrinss s eras ctoseseses s tesos et assaseesr s e ssmetsseereresses s seseseesesseesesesseeseen O $0.00 OO $0.00
Purchase, rental or leasing and installation of machinery and equUIPMEDL ..co.c.oooviriaiveie s O $o00 O $0.00
Construction or leasing of plant buildings and fBEIIHHES ...c.... o iemsmcearmrsrssaremsmssiassassassns a $0.00 a ___$0.00
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSURNE 10 8 MNETEET)..uvruvvvveeemssessessessesrsssnsssesassssssssssssssessssrssssassessssesssnssssessannssmsssnnsssssssanssonsssosse O $000 O __$0.00
REPAYMENE Of MAEBLEANESS .vvvcvvvvreerrreraeeirsierie i srss st s st s arss s s esss s ssssssssassasteseosesreseasensereores O $000 O $0.00
WOTKINE CAPIAL .. ..o ceeecverer et ri s rsssssssssas s sss s e st st ss s sessen st s s e s it enensetsensnas e antesenens (| $0.00 [J __$0.00
Other (specify): Investments an ing expenses
B $000 (X $1.500,000,000.00
COMUIIN TOWBIS .. evveoreerrraess s et en st s ensas s e bt 1 8 b bbb s X $0.00 [X $1,500.000,000.00
Total Payments Listed (COIUMN 01215 AACA) ... vervevvicriireieeiriiniesesessie st sessssssssss s ssssn e e sssones R _$1.500.000000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.
an undertaking by the issuer to furnish ta the U.S. Securities and E; ¢ Commigssen,
non-accredited investor pursuant to paragraph (b)(2) of Rule 50

is notice is filed under Rule 505, the following signature constitutes
itten request of its staff, the information fumished by the issuer to any

—

A
Issuer (Print or Type) Signature, Date |
Energy Capital Partners 1 (TE), LP Q * ‘ 3 * O(D

Name of Signer (Print or Type) Title o;Signcr (Print or Type)

Murray Ka Vice President of Energy Capital Partners, L1.C, Managing Member of Energy Capital Partmers GP 1,
y Rarp gy Lap

LLC, General Partner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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